MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63""029712

DEPARATMENT OF PUBLIC HEALTH AND WELFA
Registration bi 2 1003 796_4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration ll_[l'lﬂ ::(Jg—g- —— Primary Regintration District N, o Registtars No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad llved. [f institution: Residence befors
a. COUNTY a. STATE b. COUNTY dmissi
Mo. St., Louis  miwen

b. Cg;\’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR
TOWN  st. Louis TOWN fpniversity City Yes O No O

© 7 ¢ FULL NAME OF (If NOT in hospiral, give location Inside Limit d. STREET f i P ti i
HosaED { P Qi fon) nside Limits STREEL {If cuteide, give location} Reside on Farm

INSTITUTION M Yes[] No[J ?20 Syracuse Yes ] No [

VS 300
" Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First AMiddle Last 4, DATE Month Day Yaar
(Type or print} . ; OF

EATHA BLEY DEATH Aug. 3 1963

5. SEX - 6. COLDR OR RACE 7. Married [J Never Mamied [ [8. DATE OF BIRTH | 9 AGE (lasr binthday) |IF UNDER 1 YEAR | [F UNDER 24 HR

Female : . hlhite Widowed [ Divoreed [ 10_28-1886 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁuring most of orkmg life, &ven if retired) At Home St . LOuiE ; Mo . 0 .S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J. Bley Emelia Fasnet ————————
15. WAS DECEASED EVER IN U.5. ARMED FORCE™" L —CAsLicoslneg . 17. INFORMANT Address
{Yeu, no, unknown) ](If yes, give roor da!ulT
fo Wone

J. Russell Bley 862 Victoria P1,

18. CAUSE OF DEATH (Enter only one cauta per line for'{a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED i ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, [f any, DUE TO {B)
which gave rhe to
sbove Tc’imm ndt:), . . . 4 é
Ll r-
Iying couse. taat. DUE TO {c) m@@ %J&M/M W22 4 Lk ~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I:F}TH but not relatpd to the terminal PART IlI. If deceased was female was
disease conditipn given in PART I {a) there a pregnancy in last 90 days.
N r|:| Yes | '1No I 3 Unknown

19. WAS AUTDPSY - SUIEZI0E HOM&CIDE 205. DEJCRIBE HOW INJURY OCCURRED{Enter nature of injury in PART | or PART I} of irem 18.)
a m}

PERFORMED? : Z *

YES[] NOXJ

20c. TIME OF Hour Month, Day, Year -
INJURY a.m.
p.m.

20d. INJURY OCCURRED Xe, PLACE OF INJURY [e.g,, in or sbout heme, | XH. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [ ; /

r 2
h .
21. 1 attended the deceased from 7// {/_6\3 r__#%é_lnd last saw h:.rn alive on_%/iéa
12:,30 Al m on’ the data stated above, and to the best of my knowledge, from the cavses stated.
TE SIGNED

22a. SIGNATUR% (Degrl!u M)l% / };305&“5}9%‘9{%[—— %’40 6:' % Z;Dj/ga

ON, | 23b. DATE 23{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHCULD READ

23a. BURIAL, CRE
REMOVYAL (Specify)

Burial ‘lAug. 6, 1963 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS TE RECD. I. REG. 2%5157 RS 51 A“UR
Kriegshauser 4228 S, Kingshighway Blvd. Rut"5 a[jrﬂ (1P,

{LI d Embalmer’s St on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

kS

~

working under my personal supervision.

. Student

Signature of Student Embalmer

-

C g

s.gned/ e srca? w M/

08/&

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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